
APPLICATION 

PERCOLATION TESTING 

P _ _ _____ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ElLlCOn MILLS DRIVElELLlCOn CITY. MARYLAND 21043 DATE ______________ 
TELEPHONE: 313·26-40 

TO: THE COUNl'Y HEALTH OFFICER 

ELLlCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ________________________________________________________________ ________________________ 

ADDRESS ______________________________________________~PHONE------------------------------_______ 

AGENT OR PROSPECTIVE BUYER ______________________________________________________________________________ 

ADDRESS ______________________________________________~PHONE----------------------------------____ 

PROPERTY LOCATION: 

LOTNO. ____________________________________ 

TAXMAP ______________ PARCEL' _______________ 


S~EOFLOT _________________________________________TYPEBLOG.------~~~~~~~~~~~~~~~~__ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) . 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ------------------:;;=~;,-:-;:~=_:c=-:-:-::-:-:-:=_--------------­
(SIGNATURE OF APPLlCANn 

APPROVEDBY ___________________________________ FOR __________________________ DATE ____________________ 

DISAPPROVED BY _________________________________--'fOR ___________________ 
. .-DATE -------------------

HOlD PENDING FURTHER TESTS _________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING _______________________________________________________________________ 

PERGOlA TlON TEST PLA TtPRELlMINARY PLAT · TITLE OR 1.0. ,, _______________________________ DATE ____________________ 

SrTE DEVELOPMENT PLANlfINAL PLAT · TrTLE OR 1.0 , __ ._.__ _ ._ ________ _____._ _ .____ DATE ____ . __._______. ___ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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APPLICATION 

A ______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __:--____ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 DATE # r 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 1r2/& ~ tiLu LL 4 LL/: '==,~ w£Jv,'2 
ADDRESS /J/I55 {kg d.u J ~ " .eo PHONE t11t1--739 -/6¢ 

AGENT OR PROSPECTIVE BUYER A/orIdut < Ixtf~en -I ue- ~~&/Zi>;4"b 
ADDRESS 	 1IMWI/O}Al/JPHONEHot/5 ~eJ fuve 	 L/It'- 736 -/tt?'C 

PROPERTY LOCATION: 

SUBDIVISION --I-/~ ~~ =~-.:4	 ~LOT NO. _~c2J,--,I'.J.../-vg---'l!: :...:::::...:::....:/c...:U -=--_______· 	 ~,---__________ 

TAX MAP _-,,~	 -----= .L--____/¥f;,----___PARCEL # _;L-==-1

SIZE OF LOT ____--L.I-J.&...a._-<''------_______ =:-:-'""'C; ~~~==-0-:-:-:-::--=-=:-:-:-:-:=:-:-:-:---­TY,PE BLDG. ___ ~C ./'" ;f)
(SING'li'FAMftVDWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REOUIREMENTS INTESTING THIS LOT &tr'cJ 2U.<~EOFAPPLICANn 
APPROVED BY __________________ FOR _ _ ____------- DATE _________ 

DISAPPROVED BY ________________----'FOR _ ___________---'DATE _________ 

HOLD PENDING FURTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING _ _ ______________________________ ___ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # _________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _ _________________ DATE __________ _ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA
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APPLICATION 

A______PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _ _ _ _ ___ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE 
 P(/r;d,
TELEPHONE: 313-2640 7 7 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER--,-I-"", I}-",-&,--,,",fJuk;~==.-J :.=.:...;:.U~________~-,-____d-k;> _J.u. · -==--2 C ' ' w_--t&-__~

ADDRESS --I-/~'d,+-,JI,-,,5' =~ 4l _ _ _ _ -----lPHONE _ _ Lj,....:..l.? -.L.-......::.::..t? -A'tf?. ~
'--~T-===-=-_=':''''''''-_ -'-I1_13 __~'-_____ 

AGENTORPROSPECnVEBUYER~~~'A~D~~~~~~~ e~~~~~~~ ~~~~~ L -~~~~~ ~~ /~ ~'r /~~ ~~ ~~~~~~~~__ -~~~~ ~~~~~/~~~~~ 
ADDRESS l4DYG gtPood UA-4 !A ~{DKI~4~;;ONE_....:::l~-=~r.j~{) ----------

PROPERTY LOCATION: 

SUBDIVISION ---<~,-,&J.=.<-J'/R w___~.<...::=-..;._ _____ _ - _____________,,-_-,---,,--~eL· /o . 1---,LOTNO. 

......4-U'4'""'lJ.ucit ?/y~J ~ ~v tffJ4n=~d~Ai= _ROAD AND DESCRIPTION--'M<....><:...::;.t1 V-n =-7-rc{_=:...=-:::..::==.I.J J=" ~b~d/<---",",(/'')""",~i~7--"= 0-ti(/,---,-___ 

TAX MAP _ _ --'I......·..:::& ,,,,-,,3~_ _ _1-_PARCEL # _--":J.

SIZE OF LOT ___ ___-I-I ==----_ _ ___ _ TYPE BLDG. 3:~~ &.:_:_::::=;-;-:-:-;::,-:=_:===;-;-;-;---.....~'.::lI:.Joc:: ____ ___~ .~~J)
(SINGLEF.(MILv DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS ON-REFUNDABLE UNDER ' ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. 

APPROVED BY _ ____ _ _ _ _ ___ _ _ ___ FOR 

--""'::.-.----.:+~=-~~8~=_=~~'::::7:c=_--------

______ - - --- -- DATE ______ ___ 

DfSAPPROVEDBY _ ______ _ _ ___ _ _ _ _ ---1FOR _________ _ ___ D.ATE _ _ _ --- - - ­

HOLDPENDINGFURTHERTESTS __________ ___________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ___ _ _ ___ _ _ _ _ _ _ _ _ _ DATE ___ _ _ _____ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _ _ _ _ ________ _ ___ _ DATE ______ _ _ _ _ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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APPLICATION 

PERCOLATION' TESTING 	 A 5 /5155' 

P _ _ _ _ _ _ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _______ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVElELLICOn CITY, MARYLAND 21043 DATE __q~ /~2=6+I_o~/___'~
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ~ 

, . 	 o· &~LlJA 
PROPERTY OWNER 12 t 16 Ere denc~ Rd. 	 L LC . 

ADDRESS ,:2 II n Freclendc Rd . 	 PHONE _--:4"-'_·O_----'-1-.... 
\ 

3=O_--L/-""O'-1..L..· -J<.f'--_____ 

AGENT OR PROSPECTIVE BUYER --IN,-,' w.(.LJ:ly~tb~.Lr....LI..... Dea::...l!ve~.jd-'''~/fLDLme!....!LolJ'\~t_-=L...::L:....{!_-_~C~I	 _d~9t~e_.... 	 - ro!~~y__D'::::-.::e::..:/--.!c~Q!.J-I?q.n~o'--___
'J" I I 

ADDRESS 140 Lf 5 C!.ry7( re.cJ. Dei v a- IV'! /...0C)ocP
f 

4...!-L!:(o::..- '_____e 	 PHONE __ ·· ,- -'1'-5.uO""----'(~O:....tr'-y_L_
fYlD 

PROPERTY LOCATION : 

_-..!.b~:..=..:~L.!:l"'-LJULJU--_l· Q ....:~·L> '_..::.....,~.r ~L-JflL1SUBDIVISION 12 I ( 8 FrederiCk' ed. LOT NO. I re.~ervgf;(Jo _CA l ~ _ 

s t'de 
ROAD AND DESCRIPTION -1N'YE(}~rIt~hl42!!!!!$Ei\bi'!i!4~'j'JIIt~~~~.£LJ.F:.!".~-e~d~enen.cc~.I(..<_.-.;Rc~otk(-l1~Al.Jee~~;:.:J·fL~a.!f=-J.S2et~n~clL.JHt1!i1.IL(____ 

TAX MAP leO PARCEL # 2. 3 
--~~-~-- -------------­

SIZE OF LOT _ ___ -'~/-O c.f----":::......------_-TYPE BLDG. ___ ~Dq; =--- A6	 -:-::-:-:=:-~S:::=::_:!:_,F :=.-:-=::=-==-=~=~~___
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION AGREE TOIS NON-R~	 ALSOEFUNDABLE UNDER ;;~ C;CUMSTANCE~. I 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ____-'-~~O':::"'~i';;-;-~ =:A~ i-­:_;;::_;~:_:.:::7~ -"~4L-________

GNATUREOFA~ 

APPROVED BY _______ ________ __________ 	FOR _____ ___-------- --- DATE _ ___ _ ___ _ 

DISAPPROVED BY _______________ _ _ ___ ____--'FOR ___________ ___ ___--iDATE _____ _ _ ___ 

HOLD PENDING FURTHER TESTS __________________ ____________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ___ ___ ________ _________ DATE ____ _ ___ _ _____ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _______ _ _________ ___ _ ___ DATE _ _ _ _ ______ ___ 

THIS IS · NOT A PERMIT 

HD-216 (3/92) 
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APPLICATION 

PERCOLATION TESTING A 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAl HEALTI;i 

3525-H HLicon MILLS DRIVElELLI~n CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 313-2&\0 - ­

TO: THE COUNTY HEALTH OFFICE R 

ELLIcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------___ 

AGENTORPROSPECTIVEBUYER ______________________________________~--------------------------______________ 

ADDRESS ________________________________________________~pHONE----------------------------------___ 

PROPERTY LOCATION: 

LOTNO. _____________________________________
SUBDIVISION :01 ~+21 $h.r~r k-\ ~\6 

I \ 

ROADANDDESCRIPTION 11..\ lS t='LR & <\J1\cl rzJ 

TAXMAP _____________ PARCEL' _____________ 


S~EOFLOT ___________________________________________TYPEBLOO. ------~~~~~~~~~~~~~~~______ 

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlCFACILITlES BECOME AVAILABLE. I FUUYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ------------------~=_:_;:-:-::::=-=::_:_:::-::-=-:7::__------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY _____________________________________ FOR ________________~_________ DATE ________________ 

DISAPPROVED BY __________--::-______________________----'FOR _______________________ .-PATE _______________ 

HOlDPENDINGFURTHERTESTS _______________________________________________________________________________ 

REASONS FOR REJECTION OR HOlDING ___________________________________________________________________________ 

PERCOLA TlON TEST PLAT/PRELIMINARY PLAT . TITLE OR 1.0. , ___________________________________ DA TE ____________________ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR 1.0 , DA TE 

THIS IS NOT A PERMIT 

HD·216 (3/92) 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 

(410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Ton Free 1-877-4MD-DHMH 


Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer 

**************************FAJ(T~SMISSIO~************************* 

April 29, 2002 

Cindy DelZoppo 
~orthridge Development 
14045 Gared Drive 
Glenwood, MD 21738 

RE: Percolation Certification Plan 
Proposed three-lot subdivision 
12118 Frederick Road 
Tax Map: 16 Parcel: 23 

Dear Ms. DelZoppo: 

The percolation certification plan recently submitted for review is approved. As a 
friendly reminder, proper abandonment for the existing septic tank is necessary before 
approval of building permit applications. The Percolation Certification Plan is signed 
and ready for pick-up. 

Please call 410-313-2669 when you receive the transmittal. 

Si~ {Jroedd2j
~ie Goedeking, Sanitarian 

Water and Sewerage Program 



HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

October 15,2001 

Cindy DelZoppo 
14045 Gared Drive 
Glenwood, Md. 21738 

RE: Percolation test results: A 516955 
Purpose: Subdivision 
Property ill: 12118 Frederick Road Tax Map: 16 Parcel #: 23 

Dear Ms. DelZoppo: 

Percolation testing conducted on Friday September 14,2001 on the above referenced property 
indicated limited satisfactory soil conditions. Holes numbered 1, 4, and 11 are less than 25 feet 
from the centerline of a swale, however, hole 11a was identified 25 feet from the center line of 
the swale with a passing percolation rate. Lot three has severe topographical features (swales and 
possible excessive rock) which may make the required identification of 10,000 square feet 
difficult or improbable. A possible solution may be to identify another 10,000 square foot 
easement on lot 2, thus placing homes on the west side of parcel #23. 

On preservation parcel A, because test hole #8 contained excessive rock fragments, any sewage 
easement should be 25 feet away. Percolation holes 9 and 9a revealed excessive rock/refusal at 
shallow depths. Enclosed are copies of the percolation notes. 

Further review is contingent upon submission of a percolation certification plan by a licensed 
surveyor. This plan must include the following: 

- actual locations and elevations of all recently excavated test holes 
- identify the passed test holes and failed test holes 
- new boundaries of the revised septic areas 
- suitable house locations 
- field matched contour lines at 2-foot intervals 
- locations of any wells or septic systems on adjacent properties within 100 feet of the property 

boundaries 
- shaded areas that indicate slopes that are greater than 25% 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 




The plan should be submitted within sixty (60) days to allow field verification if necessary. 
Please find copies of the percolation test notes enclosed. If you have any questions regarding this 
matter, please contact me at the address below or by calling (410) 313-2640. Thank you in 
advance for your time and cooperation. 

Respectfully, 

Kacie Goedeking, Sanitarian. 
Water and Sewerage Program 

KG 
cc: file 






